believe was the first case of cerebrospinal fever to receive treatment by Flexner's serum on this side of the Atlantic. I have still in my possession one of the original vials of this serum, unopened, taken from Flexner's original and famous horse.-1 am, etc., Glossop. ERNEST H. M. MILLIGAN. Lister Technique for Emergency Surgery SIR,-I agree with Prof. R. J. Willan (Sept. 5, p. 291 ) that the revival of the Lister technique would be good for emergency operations, but I would add-for all accidents. There seems So be something wrong with the technique of aseptic surgery, judging by some articles in the Journal recently on hospital infection of operation wounds. My experience of the Lister technique dates back to the 80's of last century when I was a student under, and afterwards H.S. to, the late Sir Hector C. Cameron, Lister's assistant when the latter was experimenting with antiseptics. During that time I never saw an operation wound suppurate, and we had no stitch abscesses, which seem to be quite common to-day. Accidents did better than they do now. I remember three cases in particular: a compound comminuted fracture of both bones of the forearm with a wound opening into the carpo-metacarpal joint of the thumb; a compound dislocation at the knee with the trochanter protruding through the skin and covered with mud and horsedung; and a scalp wound extending from behind one ear, over the vertex to behind the other. All these healed without any suppuration.
One of the most important things in Lister's technique, according to a French surgeon, was his " extreme and minute care in dressing wounds." In this my chief copied Lister; for those wounds he did not dress himself he allowed no one but his H.S. to dress. In another hospital where I was H.S. the technique was supposed to be " antiseptic," but the regular routine was for one nurse to go in front of the surgeon to undo the dressings and another to do them up afterwards. Needless to say that nearly every wound suppurated.
Recently, as examiner for an accident insurance company, I have been astonished at the number of septic wounds I have seen. Perhaps the present-day teaching that antiseptics " soil " wounds has something to do with it. When I told a young lady doctor recently how Lister used to pour crude carbolic acid into compound fractures, she exclaimed: "That would cause gangrene; we were taught never to use carbolic acid because it would cause gangrene." Here is a conundrum. Lister saved his patients by using carbolic acid seventy years ago, and to-day it causes gangrene. Why? The crude carbolic was probably about 5°% of pure phenol.-I am, etc.,
Group Psychotherapy SIR,-The most striking feature of Dr. Maxwell Jones's interesting article (Sept. 5, p. 276) is its emphasis upon the low morale so blatantly displayed by present-day "neurotics."
During the last war mental conflict was mainly between repressed self-preservation urges and the conscious ideals of courage and "doing-one's-bit" creditably. In the interval between the two wars the process of debunking has been carried to such a pitch that a large section of democracy has come to regard the idea of self-sacrifice as ridiculous if not hypocritical. A reversal thus apparently has taken place, and it is now the moral and herd instinct tendencies which are repressed, while the conscious self-centred urges are shamelessly acclaimed. Conversation with shopkeepers and managers of multiple stores has revealed to me, in a way direct contact failed to do, the prevalent ignorance as to what is involved in this war. I gathered from the above sources of information that any difficulty in getting wished-for commodities is frequently met by their clients with the remark, "We should be as well off under Hitler." No wonder that so many seek to " dodge the column." The group of patients reported upon by Dr. Maxwell Jones is peculiarized neither by having "a very circumscribed outlook" nor by being largely preoccupied with its domestic situation, but rather by having a vegetative lability which can be used as a means of escape from responsibility. Even so, these patients are at no pains to hide from themselves or others their dislike for serving their country. In such an atmosphere psychotherapy is indeed "conducted under rather difficult conditions." Dr. Maxwell Jones's triumph is to have realized that what these so-called neurotics need is education. Both the methods he suggests are admirable, but should not be confined to E.M.S. neurosis centres or special clinics.
The question, however, arises as to how far the medical profession is justified in a deliberate attempt to inculcate moral principles. The question might be asked in the House. The psychotherapist in the last war felt himself on safe ground when showing a " shell-shock soldier " that courage was compatible with fear and that the latter should be overcome but not repressed. In this war it has become rather embarrassing to explain to so-called neurotics that courage and self-sacrifice are anything other than avoidable foolishness. Hence the plan for group education, as set out by Dr. Maxwell Jones, is a most promising one. I am, etc., Caldecote.
A. E. CARVER.
Circulatory Overloading after Rapid Intravenous
Injections SIR,-It is possible that the most interesting article on circulatory overloading following rapid intravenous injections by Drs. E. P. Sharpey-Schafer and John Wallace (Sept. 12, p. 304) may result in some clinicians belittling the dangers of too rapid infusions in patients who are not " convalescent without cardiovascular disease." The authors do not in any way suggest that the reaction of ill people, possibly actually undergoing an operation, would be similar to that of their experimental subjects; nevertheless there would seem the risk of such being inferred.
Less than two weeks before the publication of this article a patient of mine, aged 46, with a chronic lung abscess, died from pulmonary oedema 2 hours after lobectomy. The operation, which was associated with moderate blood loss, lasted approximately 2-L hours, during which a pint of normal saline and 3-pints of blood were given. He was in excellent condition at the end of the operation, but as soon as he was returned to bed became cyanosed, and respirations were " bubbly " as a result of the accumulation of thin, blood-stained, watery fluid in the air passages. In spite of repeated aspiration of this fluid he died 2 hours after the end of the operation. At necropsy the right side of the heart was bloated with blood and the lungs and air passages filled with great quantities of bloodstained oedema fluid.
Instead of a convalescent subject with a normal cardiovascular system we were dealing with a middle-aged man who had suffered the chronic toxic effects of a lung abscess for 12 months, and who was receiving operative trauma at the time of the infusion. Under such conditions the dangers of too rapid intravenous injections are only too real.-I am, etc., St. Albans.
OSWALD S. TUBBS.
Hereditary Factor in Cardiovascular Disease SIR,-Dr. Edwin Goodall (Sept. 12, p. 322) has raised a most important point, and one urgently requiring attention, when he stresses the importance of studying the hereditary incidence of hypertensive disorders and " replacing impressions by reliable family histories on a uniform basis." The-tendency has often been to place the blame for hypertension on mental or physical stress, diet, tobacco, or alcohol, and to neglect the hereditary aspect of this condition.
Weitz, in a most interesting address before the Deutsche Gesellschaft fur Kreislaufforschung at Bad Nauheim in 1936,1 described in great detail his investigations over a lengthy period into the histories of patients suffering from hypertensive disorders-not only their pedigrees, but the details of their personal lives which might be considered likely to influence their blood pressures. His conclusion was that, apart from dietary influences in certain cases, the main causal element was that of heredity. Campbell2 states that in 30 cases of inherited heart disease associated with arteriosclerosis, obesity, and hyperpiesia, investigated by Ryle and himself, 24 gave a history of the father or mother being also affected, while in 6 cases the parents were unaffected but the sibs of the patients suffered from the same disorder. This would appear to show that, while usually
